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THE MYTHOLOGICAL ACPECT OF V. DROZD’S EPIC NOVEL “LEAVES OF THE EARTH”:  
PEDAGOGICAL APPROACHES TO TEACHING UKRAINIAN LITERATURE 

Summary. Introduction. Volodymyr Drozd's epic novel, 
"Leaves of the Earth" is a landmark phenomenon in Ukrain-
ian literature, being an artistically rich and original work 
about the inhabitants of the Chernihiv region. It is appro-
priate to use it in extracurricular reading lessons or in 
courses of local literature. However, recommendations for 
school-level study of this work have not been proposed yet. 
This encourages the search for educational approaches 
that will facilitate the study of V. Drozd’s works in litera-
ture classes at the senior secondary school level. 

The aim of the article is to outline ways of studying the 
novel in regional literature classes through the application 
of mythological analysis. 

Methodology. The article employs analytical and syn-
thetic methods of studying a literary work, including the 
analysis of plot episodes, expressive reading, and the ex-
amination of quotations and textual excerpts. In addition, 
research-based and inquiry-oriented activities are used, 
such as citation, heuristic discussion, and mythological 
analysis. 

Results. The analysis of V. Drozd’s epic novel Leaves of 
the Earth is proposed to conduct through the lens of its 
mythological dimension, which represents a significant 
facet of the author’s artistic style.  Textual analysis demon-
strates that mythologism occupies one of the key positions 
in structuring the literary and serves to convey the author’s 
principal ideas. The focus of the study is the mythological 
dimension of the novel, which permeates all levels of artis-
tic structure: worldview, chronotope, plot and composition, 
imagery, symbolism, language, and philosophical content. 

The observations presented are illustrated with extensive 
textual evidence and are further supported by the assess-
ments of literary scholars. 

Scientific novelty. The development of specific method-
ological recommendations has contributed to the formation 
of an approach that addresses the issue of studying Vo-
lodymyr Drozd’s novel Leaves of the Earth in regional 
Ukrainian literature classes for grades 10–11. 

Conclusions. While studying V. Drozd’s novel Leaves of 
the Earth, students should be guided toward uncovering 
the mythological content of the work and interpreting the 
main mythologemes that permeate different levels of the lit-
erary text. Group work, textual research, research-based 
project activities, and heuristic discussions are all produc-
tive approaches.  Such an approach promotes deeper un-
derstanding of the novel’s philosophical and thematic con-
tent, particularly regarding love for the native land, inter-
generational connections, urbanization, and the search for 
identity. Studying the mythological dimension of the novel 
enables senior students not only to grasp the artistic 
uniqueness of V. Drozd’s work but also to reflect on their 
own connection to the history and culture of their home-
land.  

Keywords: myth; mythologeme; lesson in literature; 
teaching methodology; mythological analysis; textual anal-
ysis; mythological image. 
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READING FOR RECOVERY: A REVIEW OF USING BOOKS TO TREAT ANXIETY  
AND DEPRESSION IN CHILDREN 

This research takes a close look at the escalating 
crisis of depression and anxiety, which have unfor-
tunately become the primary mental health chal-
lenges facing children and teenagers today. The 

authors advocate for bibliotherapy – the strategic 
use of books and reading materials as a therapeutic 
tool – noting that it offers a practical, low-cost, and 
private alternative to traditional interventions that 
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doesn't rely on a large medical staff. While the 
method shows immense promise, the study points 
out a lingering gap in deep scientific evidence re-
garding its actual effectiveness for younger popula-
tions. To bridge this gap, the researchers conducted 
a systematic review to determine if self-help reading 
can truly stand on its own as a primary treatment 
for the youth. 

To get to the heart of the matter, the team per-
formed a rigorous meta-analysis, pulling data from 
eight different randomized controlled trials that in-
cluded nearly a thousand participants under the age 
of 18. They scoured major databases like PubMed 
and PsycINFO for all relevant data up through early 
2017, ensuring their findings were grounded in a 
broad clinical context. By applying a random-effects 
model and focusing on “intention-to-treat” data, they 
maintained a high bar for ethical and statistical in-
tegrity, allowing them to compare bibliotherapy 
against standard control groups with a high degree 
of confidence. 

The final results offer a clear sense of hope, 
showing that bibliotherapy led to a statistically sig-
nificant drop in mental health symptoms compared 
to those who didn't receive the treatment. Beyond 
just being effective, the approach proved to be highly 
acceptable to the young patients themselves, with 
dropout rates remaining remarkably low and con-
sistent with other types of care. Interestingly, when 
the authors looked at specific factors like age and 
parental support, they found that the most powerful 
positive outcomes occurred among adolescents 
struggling with depression. While the evidence for 
treating childhood anxiety is still a bit less certain, 
the study concludes that reading-based interven-
tions are a vital tool for depressed teens, though 
more rigorous clinical trials are still needed to fully 
validate these early successes. 

Keywords: psychotherapy; mental health is-
sues; book-based intervention; kids and teens; sys-
tematic review; self-managed care. 

 
Introduction. Mental health issues are a 

growing concern for young people today, af-
fecting nearly one-fifth of the youth population 
every single year (Belfer, 2008). For younger 
children between the ages of 6 and 12, about 
2% deal with depression, but this number 
climbs significantly to between 2% and 8% for 
teenagers aged 13 to 18 (Costello et al, 2003; 
Cipriani et al, 2016). Experts have noticed 
that depression rates spike sharply during the 
teenage years, hitting their highest point right 
around the time of puberty (Thapar et al, 
2012). Anxiety is also very common, affecting 
3% to 5% of kids aged 6 to 12 and a much 
higher 10% to 19% of those aged 13 to 18, with 
these numbers continuing to rise lately (Essau 
& Gabbidon, 2013; Bandelow & Michaelis, 
2015). Because of this, depression and anxiety 
have become the two most frequent mental 
health struggles for children and teens, and 
they often happen at the same time (Garber & 

Weersing, 2010; Cummings et al, 2014). When 
young people face these challenges, it can lead 
to serious problems like doing poorly in school 
or work, having trouble making friends, or 
struggling with drug and alcohol use. Even 
more concerning is that these conditions in-
crease the risk of self-harm, create a heavy 
emotional burden (Cipriani et al, 2016; Hill et 
al, 2011; Hopkins et al, 2015; James et al, 
2013), and often turn into long-term mental 
health problems that follow people into their 
adult lives (Beesdo et al, 2007; Waszczuk et al, 
2014). Using therapy is the standard and most 
respected way to treat depression and anxiety 
in children and teenagers today (Cuijpers et 
al, 2016). According to official clinical guide-
lines, these psychological treatments are con-
sidered the "gold standard" for helping young 
people manage their mental health (Hopkins 
et al, 2015; Malhi et al, 2015). Specifically, 
Cognitive Behavioral Therapy (CBT) is viewed 
as the most effective choice available for kids 
struggling with these issues (James et al, 
2013; Zhou et al, 2015). However, even though 
we have strong proof that CBT works, it is very 
hard for people in lower-income countries to 
actually get this help (Olfson & Marcus, 2010). 
This gap in care happens because cases often 
go unnoticed, there is a social stigma linked to 
mental illness, and it is logistically difficult to 
reach a doctor (Owens et al, 2002; Polaha et 
al, 2015). To help fix this problem, there is a 
growing movement toward self-help options 
that make psychological support easier to 
find. These self-help methods work by giving a 
person the tools to improve their own health 
using structured resources like workbooks, 
videos, or online programs (Gellatly et al, 
2007). Many different studies have already 
shown that these self-help strategies are effec-
tive at managing mood and anxiety problems 
in adults (Matcham et al, 2014; Cuijpers et al, 
2010). One possible downside, however, is 
that trying to fix the problem alone might 
cause someone to wait too long before seeing 
a professional, which could make their condi-
tion worse if the self-guided tools aren't 
enough on their own (Ebert et al, 2016). 

Reading books as a form of therapy, known 
as bibliotherapy, is based on proven psycho-
logical methods and offers a much easier way 
for people to get mental health support (Fan-
ner & Urquhart, 2008; Mendel et al, 2016). In-
stead of just giving information, this approach 
uses self-help manuals that encourage pa-
tients to actively change their negative 
thoughts and habits to better control their 
emotions. Bibliotherapy helps reduce the 
shame of social stigma because it can be done 
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in private, and it also saves the time usually 
needed for doctor visits. Its main strengths are 
that it is easy to use, cheap, doesn't require 
many experts, and keeps things very private 
(Lewis et al, 2012; Shoshani Helvitz, 2016). 
Many large studies have already proved that 
bibliotherapy works well for treating a wide va-
riety of emotional and physical problems in 
adults (Cuijpers et al, 2010; McNaughton, 
2009; Fiske et al, 2009; Newman et al, 2003; 
Cuijpers, 1997; Gould & Clum, 1993). For ex-
ample, R. Gould and G. Clum (Gould & Clum, 
1993) looked at several self-help treatments 
and found that three studies on bibliotherapy 
for depression showed a strong positive effect 
of 0.74. Another researcher, P. Cuijpers 
(Cuijpers, 1997), looked at seven clinical trials 
and found an even larger effect size of 0.83 for 
depression, which proves how valuable it is. 
M. Newman, T. Erickson, A. Przeworski, and 
E. Dzus (Newman et al, 2003) also found that 
self-help books are effective for a very wide 
range of specific anxiety disorders.  

This method works by using the main parts 
of Cognitive Behavioral Therapy (CBT), giving 
readers practical exercises to help them han-
dle bad feelings. Usually, CBT is done in per-
son with a professional and is known to be 
very helpful for kids with depression or anxi-
ety (James et al, 2013; Zhou et al, 2015). The 
very first study by Rapee et al. (Rapee et al, 
2006) on this topic showed that using books 
is a useful way to lower anxiety symptoms in 
children. All of these findings together suggest 
that bibliotherapy is a good way to treat de-
pression and anxiety in kids and teenagers. 
However, there still aren't enough major re-
views focusing specifically on how bibliother-
apy works on its own for young people. Be-
cause of this, we looked at the existing re-
search to see if using bibliotherapy by itself is 
truly effective and appropriate for treating de-
pression and anxiety in youth. 

Purpose. The goal of this study is to look 
closely at existing scientific research and 
large-scale reviews to see how well using self-
help books on their own actually works for 
treating depression and anxiety in children 
and teenagers. By focusing on traditional 
meta-analysis data, the researchers want to 
figure out if reading-based therapy is a truly 
effective and suitable choice for young people 
who need mental health support but might 
not have access to a doctor. 

Methods. The key tools of the study are 
monitoring, systemic and situational logical 
analysis, and the theoretical research method 
was also applied. To achieve the goal of our 
work, we conducted a literature survey on the 

given topic using keywords and synonyms re-
lated to the topic of the work. To gather their 
data, the researchers followed the official 
PRISMA guidelines and searched through five 
major electronic databases, including Pub-
Med, Embase, Cochrane, Web of Science, and 
PsycINFO, up until January 2017. They made 
sure to include all types of studies regardless 
of the language or year they were published. 
The team used a standard search strategy by 
looking for specific keywords and subjects 
across these databases. On top of that, they 
checked ClinicalTrials.gov and the World 
Health Organization’s International Clinical 
Trials Registry Platform to find even more in-
formation. To be as thorough as possible, the 
authors of the meta-analysis also manually 
checked the reference lists of the papers they 
found and other review articles to identify any 
extra RCTs that might be useful. 

Results. For this meta-analysis, the re-
searchers specifically chose randomized con-
trolled trials (RCTs) that looked at using bibli-
otherapy as the only treatment for kids and 
teenagers aged 6 to 18 who struggle with de-
pression or anxiety. They decided to leave out 
any studies where books were just an extra 
tool used alongside regular therapy. In this 
study, bibliotherapy was defined as using self-
help books to help patients manage their own 
mental health, either by themselves or with 
help from their parents, with very little or no 
help from a professional. If a therapist was in-
volved at all, it was limited to short face-to-
face meetings, phone calls, or emails. To see if 
the books actually worked, the authors com-
pared them against different types of control 
groups, including people on a waiting list 
(WL), those getting no treatment (NT), those 
getting their usual care (TAU), or those given 
a psychological placebo (PBO). To make sure 
the selection was fair, two reviewers (SY and 
YQZ) independently checked the studies, first 
by reading the titles and then the full texts, 
while a third reviewer (XYZ) helped settle any 
disagreements. They only included studies 
that focused on children and teens with seri-
ous depression or anxiety and ignored trials 
that were only about preventing a relapse or 
maintaining previous progress. However, they 
did include patients who might have had more 
than one mental health condition at the same 
time. 

In this part of the study, the authors ex-
plained how they measured success and 
checked the quality of the research. They de-
fined the main goal, or primary efficacy out-
come, as the average change in depression 
and anxiety scores from the start of the study 
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to the end of the treatment. Because depres-
sion and anxiety in young people are very 
closely linked (Cummings et al, 2014), the re-
searchers decided to look at how the treat-
ments affected both types of symptoms to-
gether in one unified analysis (Trosper et al, 
2009). If a specific trial used several different 
scales to measure symptoms, the authors 
picked the data from the best and most relia-
ble scale based on a special ranking system 
they created (Hetrick et al, 2012; Zhang et al, 
2015). They also looked at how “acceptable” 
the treatment was by tracking "all-cause dis-
continuation," which is just a fancy way of 
saying they counted how many patients 
dropped out for any reason during the main 
part of the study. To make sure the infor-
mation was accurate, two independent inves-
tigators (SY and YZ) used a standard form to 
write down important details like the study’s 
author, year, who paid for it, the number of 
patients, and the final results. They also used 
a special tool from the Cochrane Handbook 
(Higgins & Green, 2011) to check for any bias 
or mistakes in the trials they included. Just 
like in the earlier steps, if these two research-
ers couldn't agree on something, a third re-
searcher (XZ) helped them make the final de-
cision. 

To analyze the data, the authors used a 
special program called Review Manager soft-
ware, version 5.3, which is part of the 
Cochrane Information Management System. 
Because the studies they looked at were all 
very different in terms of medical conditions 
and settings, the researchers expected the re-
sults to vary quite a bit, so they used a specific 
math tool called the DerSimonian and Laird 
(DerSimonian & Laird, 1986) random-effects 
model for their meta-analyses (Riley et al, 
2011). They calculated the final results using 
standardized mean differences (SMD) for gen-
eral scores and risk ratios (RRs) for "yes or no" 
outcomes, along with 95% confidence inter-
vals (CIs). To measure exactly how much the 
studies differed from each other, they used the 
Q statistic and the I2 statistic (Higgins & 
Green, 2011), and they even checked if some 
studies were missing from the public record 
by using a “funnel plot” and Egger’s regression 
test (Egger et al, 1997). The researchers also 
performed subgroup analyses to see if things 
like the type of disorder (depression or anxi-
ety), age (under 13 versus 13 and older), the 
type of control group, or whether parents were 
involved made a difference. They even did ex-
tra checks, called sensitivity analyses, where 
they removed any small studies with 50 or 
fewer patients and focused on the intention-

to-treat (ITT) population to keep the results 
honest. When they first started searching, 
they found a total of 1,290 records, but after 
removing 291 duplicates, they were left with 
999 studies. From there, they ignored 832 ar-
ticles with irrelevant titles and had two re-
searchers (SY and YZ) carefully check the re-
maining 37 studies. They ended up throwing 
out 29 more studies for several reasons: 4 
were duplicates, 11 were not properly ran-
domized, 6 didn't have the right control 
groups, and in 8 studies, they couldn't sepa-
rate the data for kids from the data for adults. 
In the end, exactly eight studies (Rapee et al, 
2006; Ackerson et al, 1998; Cobham, 2012; 
Jacob & De Guzman, 2016; Lyneham & 
Rapee, 2006; Rohde et al, 2015; Stice et al, 
2010; Thirlwall et al, 2013) with a total of 979 
patients met all the rules and were included 
in the final meta-analysis. 

To begin the study, the researchers invited 
potential participants for an initial check-up 
using several different tools, such as the Ham-
ilton Rating Scale for Depression, the Chil-
dren’s Depression Inventory, the Beck Depres-
sion Inventory, the Center for Epidemiologic 
Study Depression Scale, or the Anxiety Disor-
ders Interview Schedule for DSM-IV (both Par-
ent and Child Versions). Those who met the 
requirements were randomly split into either 
a bibliotherapy group or a control group, and 
parents were told their children would use 
self-help books for their treatment. During the 
study, the experimenters stayed in touch 
through weekly phone calls or emails just to 
keep track of how many workbook pages the 
kids read and how many exercises they fin-
ished, but they did not provide any actual 
counseling during these short talks. Everyone 
was tested both before and after the treatment 
period. The eight randomized controlled trials 
(RCTs) used in this analysis were published 
between 1998 and 2016, with sample sizes 
ranging from 30 to 252 patients, averaging 
about 101 people per trial. The average age of 
the participants was 12.81 years (ranging 
from 6 to 18 years old), and girls made up 
58.98% of the total group. On average, the in-
tervention lasted 8.25 weeks (ranging from 4 
to 12 weeks) and included 8.71 sessions 
(ranging from 6 to 12). Out of these eight stud-
ies, four looked at depression and four looked 
at anxiety, and exactly half (n=4) used a formal 
clinical interview to confirm a diagnosis. Two 
studies focused on children under 13, four fo-
cused on teenagers aged 13 and older, and two 
used a mix of different ages. While four studies 
included a follow-up check, and specifically 
the ones by Rapee et al. (Rapee et al, 2006) 
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and Cobham (Cobham, 2012) re-tested kids at 
3 and 6 months, only two studies (Rohde et al, 
2015; Stice et al, 2010) tracked both groups at 
the 6, 12, and 24-month marks. Because 
there wasn't enough information from every-
one else, the authors couldn't make any firm 
conclusions about how well the treatment 
works in the long run. 

By looking at eight different trials, the re-
searchers compared how well bibliotherapy 
worked compared to regular control groups. 
They found that, overall, reading-based ther-
apy had a clear advantage by the end of the 
treatment, with a Standardized Mean Differ-
ence (SMD) of –0.52 (95% CI, –0.89 to –0.15; 
p=0.006). However, the authors also pointed 
out that the results varied a lot between the 
different studies, which is shown by a high 
heterogeneity score (I²=84%, p<0.00001). 
When it came to whether patients actually 
liked or stayed with the treatment, there was 
no real statistical difference between the bibli-
otherapy group and the control group; the Rel-
ative Risk (RR) was 1.66 (95% CI, 0.93 to 2.95; 
p=0.09), with a moderate level of variation 
(I²=40%, p=0.14). The researchers didn't find 
a huge difference when looking at different 
disorders in general (p=0.31), but they did no-
tice that bibliotherapy was much more effec-
tive for patients specifically dealing with de-
pression (SMD=–0.78, 95% CI –1.42 to –0.14; 
p=0.02). On the other hand, the effect was not 
as strong for those with anxiety (SMD=–0.36, 
95% CI –0.88 to 0.17; p=0.18). The study also 
showed that the type of control group used re-
ally mattered (p<0.01), as bibliotherapy per-
formed better than waitlist (WL) groups 
(SMD=–0.61, 95% CI –1.21 to –0.02; p=0.04). 
Age played a role too, with teenagers seeing a 
significant benefit (SMD=–0.78, 95% CI –1.42 
to –0.14; p=0.02), while the results for younger 
children were less certain (SMD=–0.36, 95% 
CI –0.88 to 0.17; p=0.18). Interestingly, when 
parents were involved, the treatment didn't 
show a higher effect (SMD=–0.20, 95% CI –
0.74 to 0.34; p=0.47), but in studies where 
there was no parental involvement, bibliother-
apy was significantly more effective (SMD=–
0.76, 95% CI –1.29 to –0.15; p=0.005). Finally, 
when the researchers double-checked their 
work by removing small studies with 50 or 
fewer patients, the positive effect mostly dis-
appeared, resulting in a much smaller SMD of 
–0.13 (95% CI –0.36 to 0.11; p=0.30). 

Conclusions. The authors concluded that 
bibliotherapy is an effective way to help teen-
agers with depression, although it works less 
well for children with anxiety. While the num-
ber of people dropping out was similar 

between the reading and control groups, a 
sensitivity analysis and possible publication 
bias mean we still need more research to be 
100% sure of these results. For children with 
anxiety, the results were not statistically sig-
nificant, likely because many kids found the 
materials too hard to learn or simply lacked 
the time to start, which matches other studies 
where success depends on high motivation 
and less severe symptoms (Shoshani Helvitz, 
2016; Newman et al, 2003; Lyneham & Rapee, 
2006). To fix this, the researchers suggested 
that children need at least a little telephone 
contact with a therapist (Newman et al, 2003) 
or, even better, help from their parents, who 
can use their close relationship to motivate 
the child in a natural home environment 
(Rapee et al, 2006; Sampaio et al, 2016; Leong 
et al, 2009).  

A family-focused approach might be the 
best way to handle the social and emotional 
struggles of depressed children (Ciechanowski 
et al, 2004). Even though bibliotherapy is gen-
erally acceptable, it can be tough for people 
who lack the self-discipline or cognitive ability 
to work alone, especially since many patients 
expect a doctor to take the lead rather than 
doing the work themselves (Rapee et al, 2006; 
Sánchez-Bahíllo et al, 2014). Because the pos-
itive effects seemed much smaller in studies 
with more than 50 participants, the authors 
warn that smaller studies might have exagger-
ated how well the treatment works. Ultimately, 
the review supports bibliotherapy for adoles-
cent depression but calls for future research 
to include long-term follow-ups at 3, 6, and 12 
months, as well as more detailed analyses of 
how different levels of support and patient 
traits affect the final outcome. 
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викладачка катедри іноземних мов,  
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заступниця директора Навчально-наукового центру гуманітарної освіти,  
старша викладачка катедри іноземних мов, 

Український державний університет залізничного транспорту 

ЧИТАННЯ ДЛЯ ОЗДОРОВЛЕННЯ: ОГЛЯД ВИКОРИСТАННЯ КНИГ ДЛЯ ЛІКУВАННЯ  
ТРИВОЖНОСТІ ТА ДЕПРЕСІЇ У ДІТЕЙ 

Анотація. У цьому дослідженні детально розгля-
дається дедалі гостріша криза депресії та тривожно-
сті, які, на жаль, стали основними викликами для пси-
хічного здоров’я сучасних дітей і підлітків. Науковці об-
ґрунтовують доцільність бібліотерапії – викорис-
тання книжок та спеціальних текстів як терапевти-
чного інструменту. Зазначається, що цей метод є зру-
чним, доступним, конфіденційним і не потребує залу-
чення великої кількості медичного персоналу.  

Попри значний потенціал такого підходу, у роботі 
підкреслюється брак глибоких наукових даних щодо 
того, наскільки ефективно він працює саме для моло-
дої аудиторії.  

Щоб заповнити цю прогалину, автори поставили 
за мету перевірити, чи може читання для самодопо-
моги стати повноцінним основним методом лікування 
молоді. 

Для отримання об'єктивної картини дослідники 
провели ретельний мета аналіз, об’єднавши дані во-
сьми рандомізованих контрольованих випробувань, у 
яких взяли участь майже тисяча учасників віком до 18 
років.  

Аналіз матеріалів з таких авторитетних баз да-
них, як PubMed і PsycINFO за період до початку 2017 
року, дозволив розглянути результати бібліотерапії у 
широкому клінічному контексті. Застосувавши мо-
дель випадкових ефектів та дотримуючись суворих 
етичних стандартів, автори порівняли ефективність 

читання зі стандартними методами догляду, що до-
дало їхнім висновкам високого ступеня статистичної 
достовірності. 

Отримані результати дають підстави для опти-
мізму: бібліотерапія продемонструвала статистично 
значуще полегшення симптомів порівняно з контроль-
ними групами. Окрім доведеної ефективності, цей ме-
тод виявився цілком прийнятним для самих юних па-
цієнтів – показники відмови від лікування були низь-
кими та не відрізнялися від звичайних програм допо-
моги.  

Аналіз таких чинників, як вік та участь батьків, 
дозволив авторам стверджувати: найкращі резуль-
тати спостерігалися саме у підлітків, які борються з 
депресією. Хоча вплив на дитячу тривожність ще по-
требує додаткового вивчення, дослідження підтвер-
джує, що книжкова терапія є потужним ресурсом для 
допомоги депресивним підліткам, хоча для остаточ-
ного підтвердження цих перших успіхів необхідні пода-
льші клінічні випробування. 

Ключові слова: психотерапія; проблеми психіч-
ного здоров’я; інтервенція на основі книг; діти та підлі-
тки; систематичний огляд; самокерована медична до-
помога. 
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